FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # L01000002867 Secretary of State
1. Entity Name 01-31-2003 90063 019 ****50.00
ESB HOLDINGS, LLC
Principal Place of Business Mailing Address T
320 W LEE ST 320 W LEE ST
PENSACOLA FL 3250t PENSACOLA FL 32501
TP v RO GGG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3715192 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . o e -~ Name - .. . - . - R .- - .
KAHN, ROBERT H JR
320 W LEE ST Street Address {P.O. Box Number is Not Acceptable)
PENSACCOLA FL 32501
Ciiy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signalure required when reinstating) _ DATE
FILE NOW!I1 FEE IS $50.00
‘ - | Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE T O pelete TIME [dcChange [ Additien
NAME KAHN, ROBERT H JR NAME
STREET ADDRESS | 320 WEST LEE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY- ST-2IP )
TME T 1 Detete TALE [ Change [ Addition
NAME GALLOWAY, DOROTHY KAHN NAME
STREET ADDAESS | 320 WEST LEE STREET STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32501 CITY-§T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME e ] _ NAME e e w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADCRESS
CITY-§T-2IP - CITY-ST-2IF
TITLE [ Delete TNLE - [CIchange [ Addition
NAME ) HAME
STREET ADDRESS o STREET ADDRESS
cIry-ST-2IP . - CITY-ST-7IP

11. | hereby certify_khat the infermation supplied with i
indicated on this report is true and accurate ang-th

s I|ng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPS

Daytime Phone #

CR2E083 (10/02)



